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STANDARY CERTIFICATE OF DBRATH

‘Arizona State Board of Health

V

BUREAU OF VITAL STATISTICS

2. FULL mma........_._Theg.clm:.e....ﬁl1egsﬂ 2 -

I. PLACE OF DEA'I'I"_l‘ . [IPITYE 1T —— A At
Couaty (‘.':,:.lrla .......... JEUR—— IR { &1 LSRR ARIZONA eeveecee—ss Registered No_____‘l}___.m__.
Township Pine s Or Villagteoo of
City. I - S—" - P St Ward

(If death occurred in a Lospital or institutio give s, B instea t 20d number)
Length of residence in city or town whene death occurrcd............yu..,..........moe.u..___...d:. Howflong i 1 of Joreign Pirth? I8 mow ds.

(3) Resid : No.

(Usual place of abode)

Ping, AriZa e

[ 4 .
(Mﬂn give gty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID-
Dh\eVED,d or DIVORCED, (Write
. wor .
Mele Thite : ) gincle

$a. If married, widowed, or divorced
HUSBAND oi
(or) WIFE of

ne

Place... DL TE Arizong Date AL

i MEDICAL CERTIFICATE OF DEATH

1. DATE OF DEATH (mouth, day, and year) _ A11ct o, 19 35

22 1 HEREBY CERTIRY, That I attended dectated from
19y W 19—

1 last saw h alive on S— , 19_...: death is aaid

to have occurred on the date stated above, 2t emereiemn

The principal cause of death and refated causes of im- e

portance were as follown: Date of Onset

Aogidental-death-by-FiFe

-"‘{n\ﬁg PR AR R e T aSLian)
e LI LY

Other contributory causes of importance:

Name of opﬂ:tiou;....._...,.._ — T » 111 S

What test confirmed diagnosis?.—.mmrmiems Was there an autopsy?oo e
23. 1f death wis due to external causca (violemee) Fill in alio the following
Accident, suicide, or homicide? ACC-... Date of injury Rl 935
3 . & antd . = D
Where did injury occurl.. zine., Gila, Lzonge.——
o (Specify oty or town, county and State)
Specify whether injury occurred in dadustry, in heme, or in public place.
Home. '

Manner of ini;nw.._nHC)\? Qg irn ed dorm

o 2 I
6. DATE OF DIRTH (month, day, and year) Aopril 2, 1862
7. AGE Yeuns Months Days 1f LESS thas
1 day,.....hrs.
73 1. 2 ar...min.
8. Trade, pmies':ion. or particular
r4 kind of work done, as spimmer, . —
=] T
= sawyer, eeper, eic. 310 ) 0 % =S R—
E 9. Industry or business in which
£ ik w0t pDle to vork.
8 10. Date deceased lasi worked at if. Total time (ycars}
(=] this occupation (month and spent in thi
year).. " - OCUPANTON s e
Yew Orleans
{2. BIRTHPLACE (sity or town) AL bl L2233
{state of coUREFYY L=
% 13. NAME Unknovn
: 14. BIRTHPLACE (city of 1own}... . SR O——
] {State or country) Cermany
f_-é 15. MAIDEN NAME InkKnown
=
0| 16. BIRTHPLACE (dty or town). [T
= (State ot country) UHRTIO VT
17. TNFORMANT. Frank C . Rendall
(Address) Pine 2..jzonn
18 BURIAL, CREMATION, OR REMOYV. )

19. UNDERTAKER. ..o

CAddress)

Nature of in;ury._..f-'l‘@n_atgﬂ,..._
23, Was discase or injury.in any way related to occupation of deceased ...

If so, spcc:f%
Vv
(Signed)} )
1, 13 /

20 Filed...._..t:l.‘_-}%.,_é_.., 1935 Wq_é_m
egistrar

(Address) ...

e 10M—3-25-33 MS-50301—FORM 3

Back of Certilicate to be used for any Additional Information




